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Abstract 

Introduction: After initiating antiretroviral treatment (ART) patients HIV positive, regain 

their health, so they seek to return to an active 'normal' life, especially to sexual activity. The 

aim of the study is to assess the sexual desire in people living with HIV in Albania: how 

change sexual desire according to adherence in therapy, sexual behavior, depression.  

Material and Methods: A descriptive cross sectional study was conducted in outpatient clinic 

of people living with HIV in Albania. Two hundred sixty four patients were interviewed about 

their sexual identity, sexual orientation, sexual attraction, sexual practices, and their sexual 

partners using AMIS questionnaire (Emory University Instrument) to measure their sexual 

risk behaviors. Patients Health questioner PHQ-9 was used as a screening tool to identify 

depressive symptoms in HIV-infected patients. Also the sexual desire inventory (SDI), 

developed by Spector et. al., in 1996, was used to assess the sexual desire in HIV-infected 

patients. The data collected was analyzed using SPSS software. 

Result: Over all 264 patients’, median age for all patients was 43.4 ±11.7, and the 

predominance of patients was for male 73.1% compared to female 26.9%. 63.63% of them 

have a higher score (≥ 45) that reflect a higher level of sexual desire, meanwhile, those with 

low score (≤45) were only 36.37%. Cronbach Alfa 0.906 and a statistically significant 

correlation between the statements (p <0.001). Its high validity and re ability of instrument. 

We noted that adherence did not show any correlation with sexual desire. Patients with low 

sexual desire in a low therapy adherence presented the higher percentage (43.7%), compared 

to them with high therapy adherence (27.1%) or without therapy (29.2%). There are a 

significant association between the sexual desire and sexual orientation for p value p=0.03. 

In HIV patients, depression may play a role in sexual desire (p <0.0001 with a coefficient of -

4.48173, -5.76898, and -5.44823 respectively). This indicates that there is a negative 

correlation between them, the higher of the depression degree manifest low sexual desire or 

vice versa a low depression degree manifests high sexual desire.  

Conclusion: In the conclusion, our study is the first to report assess the sexual desire in 

people living with HIV in Albania, and the change sexual desire according to adherence in 

therapy, sexual behavior and depression. 63.63% of HIV-infected patients have a higher 

score (≥ 45) that reflect a higher level of sexual desire; meanwhile, those with low score 

(≤45) were only 36.37% of participants. In the end, our findings presented a negative 

association between depression and sexual desire status of patients living with HIV. The 

higher of the depression degree manifest low sexual desire or vice versa a low depression 

degree manifests high sexual desire. 
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INTRODUCTION  

Antiretroviral treatment (ART) has significantly reduced morbidity and mortality among 

people living with HIV (1, 2), and has improving the wellbeing of many of those people (1-

4). ART has previously been shown to provide the best clinical management for HIV-infected 

patients (5), as it decreases the prevalence of hypogonadism and advanced HIV disease, 

which are the principal causes of sexual dysfunction in people infected with HIV (5-7). The 

perception about the threat HIV disease has decreased after increase of optimism for HIV 

treatment and beliefs that HIV treatment eliminates the risk for HIV transmission (1, 8-11). It 

is not surprising that as people regain health, and return to their productive lives, they resume 

sexual activity (8, 11). Some studies have report that increased use of ART may be associated 

with increased sexual risk taking (8, 9, 12, 13). In HIV-positive men, the sexual dysfunctions 

usually are associated with an increase in risky sexual behavior and decreased adherence to 

antiretroviral drug regimens (6). Sexual Desire Inventory (SDI) is one of the most frequent 

instruments used to evaluate sexual desire. Spector et. al define sexual desire as “interest in 

the sexual activity, which can measured by amount and strength of thought directed toward 

sexual stimuli” (14). This instrument consist in 14 items that measure two dimensions; 1) 

dyadic sexual desire (1 items 1-9), and 2) solitary sexual desire (items 10-13). Item 14 does 

not belong to either dimension; because it refers to length of time that subject can feel 

comfortable without having sexual activity of any kind (14). The resulting score (0-101) is 

indicative of the subject`s level of sexual desire (14). A higher score reflects a higher level of 

desire (14). 

In parallel, Sexual dysfunction can be a symptom of depression, which can serve to lower the 

chances of having sex as well as lead one not to use a condom in an attempt to improve 

sexual functioning (15, 16). Depression may occur following the diagnosis of HIV and 

commonly persists throughout HIV/AIDS therapy (17, 18). There are a number of 

mechanisms by which depression can influence sexual behavior (15). Generally, depressive 

symptoms have been associated with disability, lipodystrophy syndrome, and also they tend 

to become more prevalent as the disease progresses especially among those individuals with 

low nadir (17, 19-22). Health-related qualities of life as well as sexual disturbances are also 

negatively influenced by psychological factors, which seem to represent the most important 

contributors to feelings of unattractiveness as well as to diminished interest, sexual desire or 

satisfaction in individuals living with HIV/AIDS (23-25).  

Moreover, the feelings of loneliness associated with depressive mood could make one seek 

company and comfort in sex with less likelihood of caring whether it’s safe or not (26). Also 

depression may lead people to use alcohol as self-medication to alleviate depressive 

symptoms, and substance use has been associated with unsafe sex (27, 28). Because of these 

important public health issues, we have done this study to assess the sexual desire in people 

living with HIV in Albania: how change sexual desire according to adherence in therapy, 

sexual behavior and depression.  
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METHODS 

Study Setting  

The study was conducted among adult (15 years and above) living with HIV/AIDS and 

receiving care from Outpatient Clinic in Tirana. The outpatient clinic is delivered by 

interdisciplinary team that cares for HIV infected adults in all country. The clinic serves only 

to people infected from HIV offering prevention, care, treatment. The team consists of 

nurses, social worker, psychologist and infectious disease specialists. This HIV program was 

established nearly 12 years ago and was based at the Infection Diseases Hospital in Tirana. 

HIV-infected patients are typically referred to the Outpatient Clinic after the patient is 

diagnosed and confirmed as HIV + from lab. At their first clinic visit, patients undergo a 

comprehensive assessment by team members, which includes social and medical history, 

physical examination, review of laboratory results, and education about HIV disease and its 

transmission. For patients who are candidates for initiation of antiretroviral therapy a 

physician discuss treatment options in relation to patient-specific factors. In terms of ongoing 

patient care, the doctors monitor laboratory results and other signs and symptoms to identify 

any adverse effects of antiretroviral drug therapy that may arise. PLWH come to the 

ambulatory clinic every month to obtain their treatment. 

Study design  

This was a cross-sectional descriptive study utilizing quantitative survey methods of data 

collection. The sexual behavior questionnaire used for data collection was adopted with 

modifications, pretested, translated and back translated was used. The main domains of the 

study tool included socio-demographic characteristics, information on how the HIV virus is 

acquired, sexual identity, sexual orientation, sexual attraction, and sexual behaviors. The 

socio demographic details included: birthplace, place of residence, age, sex, marital status, 

education, employment status and income. SDI is used as screening tool to identify sexual 

desire of people living with HIV. Also the sexual desire inventory (SDI), developed by 

Spector et. al., in 1996, was used to assess the sexual desire in people living with HIV. 

Study design and Sampling of study subjects 

The subject populations are every person living with HIV virus in Albania. The target 

population where this survey is focused on all persons diagnosed and reported with HIV, 

nearby national database of the Institute of Public Health. The IPH lab is the institution that 

performs the final confirmation in national level for an HIV test. Described from HIV 

national report (2017), the total number of persons diagnosed with HIV in Albania, by 1 

December 2017, is 1090 of whom 71.5% are males and 28.4% are females. The sample frame 

was people living with HIV/AIDS (PLWH), above 15 years old. 839 is the total number of 

PLWH, > 15 years old in Albania. To ensure equal representation of sub-populations we use 

the stratified sample dividing the population in two strata with the criteria of getting/non 

getting antiretroviral therapy. 465 PLWH are on antiretroviral therapy and 374 PLWH are not 

on antiretroviral therapy. To specify the sample size we use the Sovin formula n= N/1+N* 

(e)². The sample size is 264 PLWH. The first stratum of PLWH on therapy with the criteria of 

adherence is divided in two groups. In a random way we select the sample. The sample is 
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made up of three groups: PLWH on ARV with good adherence (88 cases), PLWH on ARV 

with low adherence (88 cases) and PLWH non on therapy (88 cases). 

Ethical issues of the study 

Informed consent is taken to all study participants’. It is explained in detail every step of the 

study, the reason why its conduct and the why it’s important. It’s discussed about the risk and 

the potential benefits. It is respected and protected the confidentiality and the anonymity of 

every participant’s from the start till the final stage of the study.  In this study is followed the 

professional codes, laws and regulations of the outpatient clinic. The instruments used in the 

study are approved by the department of psychology and pedagogy in University of Tirana. 

The consent to work with patients, involved in the study, is taken from the Infectious 

Diseases Hospital, Tirana Albania.  

Definition of variables 

Safe sexual behavior 

People Living with HIV were graded as running safer sexual behavior if they systematically 

used a condom during every sexual act or abstained from sex in the 12 months preceding the 

study. 

Consistent condom use 

It was determined as a practice of permanently using a condom every sexual intercourse 

vaginal/anal in the twelve months before the study.  

Abstinence 

PLWH was determined as a restraining of sexual life if they reported that they did not 

experience any sexual act within the 12 months before the study.  

Casual sexual partner  

It is the person that you have sexual intercourse without having an emotional connection. 

Kinds of sex activities  

The sexual activity can be performed in a different manner: anal, oral, vaginal activity. 

Data analysis  

It is a quantitative analysis. The quantitative analysis permits systematic and theoretical 

proceeding of the collected data from quantitative instruments. Firstly, a database was created 

in SPSS, where we design study variables’ according to instruments. Secondly, reliability 

tests were conducted for each instrument. It was identified and removed outlier’s values of 

every variable. It was to conduct tests for normal distribution and test of homogeneity 

between three groups. Thirdly, descriptive and inferential statistics it is used.  

ANOVA, independent two-tailed t-tests, Chi Square tests, were used to examine whether 

sample characteristics and depression measures and the continuous PHQ-9 variables (total 

score; somatic and cognitive subscale scores) were associated with sexual partnerships.  
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RESULTS  

In this study were involved two hundred sixty four (264) HIV infected patients. Median age 

for all patients was 43.4 ±11.7, and the predominance of patients was for male 73.1% 

compared to female 26.9%. All demographic variables are divided based to the score of 

sexual desire. So patients with low then <45 items are characterized as persons with low 

sexual desire, and patients more than >45 items are characterized as persons with higher 

sexual desire, because a higher collected score reflects a higher level of desire. The most 

predominant age group was 45-54 years in percentage 51.4% for low sexual desire and 48.6% 

for high sexual desire. In tables 1 and 2, we have presented the characteristics of study 

participants for low and high sexual desire separately.  

Table 1. Demographic characteristics of the study’ participants 

Variable <45 ≥45 P 

N (%) N (%) 

Gender       

  Female 42 (59.2) 29 (40.8) <0.01 

  Male 54 (28.0) 139 (72.0)  

Age, Median (SD) 43.4 ±11.7   

Age group (years)    

  16-24  (1 (7.1) 13 (92.9) <0.01 

  25-34 12 (25.5) 35 (74.5)  

  35-44 22 (28.9) 54 (71.1)  

  45-54 38 (51.4) 36 (48.6)  

  55-64 20 (45.5) 24 (54.5)  

  ≥65 3 (33.3) 6 (66.7)  

Residence      

  Rural 32 (50.8) 31 (49.2) <0.01 

  Urban 64 (31.8) 137 (68.2)  

Education level    

  without education level 3 (60.0) 2 (40.0) 0.1 

  8 years 41 (38.3) 66 (41.7)  

  Second education  32 (33.3) 64 (66.7)  

  University  12 (25.0) 36 (75.0)  

Religious Faith    

  atheist 7 (38.9) 11 (61.1) 0.6 

  bektashi 1 (50.0) (50.0)  

  catholic 13 (34.9) 20 (60.6)  

  muslim  59 (39.3) 91 (60.7)  

  orthodox  7 (25.0) 21 (75.0)  

  other  9 (27.3) 24 (72.7)  

Marital status    

  cohabitation 5 (38.5) 8 (61.5) <0.01 

  single 11 (17.7) 51 (82.3)  

  divorced 16 (48.5) 17 (51.5)  

  widow 16 (59.3) 11 (40.7)  

  regular partner  1 (50.0) 1 (50.0)  

  married  47 (37.0) 80 (63.0)  

Table 2. Demographic characteristics of the study’ participants (following) 
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Variable  <45 ≥45 P value 

N (%) N (%) 

Occupation      

  no 52 (44.4) 65 (55.6) <0.01 

  retiree 8 (66.7) 4 (33.3)  

  yes 36 (26.7) 99 (73.3)  

Sexual orientation      

  bisexual 12 (33.3) 24 (66.7) 0.03 

  heterosexual 80 (40.0) 120 (60.0)  

  homosexual 4 (14.3) 24 (85.7)  

How do you feel sexually?    

 female 43 (51.2) 41 (48.8) <0.01 

  male 53 (29.4) 127 (70.6)  

Do you have Children    

  No 19 (20.7) 73 (79.3) <0.01 

  Yes 77 (44.8) 95 (55.2)  

Current residence    

  prison 1 (100.0) 0 <0.01 

  motel 1 (100.0) 0  

  lives with their parents 57 (74.0) 20 (26.0 )  

  rent house to live 35 (76.1) 11 (23.9 )  

  lives in the house of   

  their cousins 

2 (25.0) 6 (75.0)  

  lives in their own house 72 (55.4) 58 (44.6 )  

 other (street) 0 1 (100.0)  

Monthly income     

  Without income  35 (59.3) 24 (40.7) 0.2 

  ≤50.000lek 1 (20.0) 4 (80.0)  

  ]50.000-100.000] 19 (55.9) 15 (44.1)  

  ]100.000-150.000] 13 (52.0) 12 (48.0)  

  ]150.000-200.000] 20 (66.7) 10 (33.3)  

  ]200.000-250.000] 18 (58.1) 13 (41.9)  

  ]250.000-300.000] 14 (73.7) 5 (26.3)  

  ]300.000-350.000] 6 (60.0) 4 (40.0)  

  ]350.000-400.000] 10 (83.3) 2 (16.7)  

  ]400.000-450.000] 5 (83.3) 1 (16.7)  

  ]450.000-500.000] 5 (83.3) 1 (16.7)  

  ]500.000-550.000] 3 (75.0) 1 (25.0)  

  >550.000lek 19 (82.6) 4 (17.4)  

 

 

 

 

 

Cronbach Alfa 0.906 and a statistically significant correlation between the statements (p 

<0.001). Its high validity and re ability of instrument. 
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Table 3. Validity and re ability of instrument 

 

 

 

In table four, is presented a comparison between adherence of therapy and the sexual desire.  

Table 4. Comparison between three groups based to the adherence and sexual desire 

Category Therapy in low 

adherence  

Therapy in 

good adherence  

Without 

therapy  

Total 

<45 42 (43.7) 26 (27.1) 28 (29.2) 96 (36.4%) 

≥45  46 (27.4) 62 (36.9) 60 (35.7) 168 (63.6%) 

Total  88 (33.3%) 88 (33.3%) 88 (33.3%) 264 

 

In table five is presented the relationship between sexual desire and the sexual orientation of 

participant enrolled in this study. There are a significant association between the sexual desire 

and sexual orientation for p value p=0.03.  

 

Table 5. Relationship between sexual desire and sexual orientation 

Sexual 

orientation  

Sexual desire  P value  

 < 45 

N (%) 

≥ 45 

N (%) 

Bisexual 12 (33.3) 24 (66.7) 0.03 

Heterosexual 80 (40.0) 120 (60.0) 

Homosexual 4 (14.3 24 (85.7) 

Total 96 (36.4%) 168 (63.6%)  

 

Based to the patients health questionnaire (PHQ 9) used to all participants of our study, most 

of them presented a depression minor, respectively 20.8% for patients with low sexual desire 

and 38.7% for patients with high sexual desire (table 6).  

 

Alfa Cronbach Konsistenca e brendshme 

0.932 Shume e mire 
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Table 6. Distribution of sexual desire according to rating scale of depression   

PHQ9 Sexual desire  Total 

Number <45 ≥45 

N (%) N (%) 

Depressive symptoms  15 (15.6) 79 (47.0) 94 

Depression minor 20 (20.8) 65 (38.7) 85 

Moderate depression  44 (45.8) 17 (10.1) 61 

Depression Moderate to Severe  13 (13.5) 6 (3.6) 19 

Depression severe  4 (4.2) 1 (0.6) 5 

Total 96 (100.0) 168 (100.0) 264 

 

 

 

Figure 1. Percentage of depression type based to the sexual desire 

 

DISCUSSION  

The aim of our study was to assess the sexual desire in people living with HIV in Albania: 

how change sexual desire according to adherence in therapy, sexual behavior and depression.  

The findings of this study showed that the 63.63% of HIV-infected patients have a higher 

score (≥ 45) that reflect a higher level of sexual desire, meanwhile, those with low score 

(≤45) were only 36.37% of participants.  

Regarding the demographic characteristics of the study’ participants, our findings suggest a 

strong association between the sexual desire and the variables like; gender, age groups, 

residency, marital status occupation, the number of children, sexual orientation, current 

residency etc for p value <0.05. The relationship between education level, religious faith, and 

monthly income and sexual desire of the patients, was no significant in our patient groups p 

value >0.05.  
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ART might additionally have negative psychological effects on sexual health (29), the 

relationship between depression and sexual satisfaction is a complex process (30). If we 

compared in our study the rating scale for sexual desire with the adherence of therapy in HIV 

infected patients, we can be said that: patients with low sexual desire in a low therapy 

adherence presented the higher percentage (43.7%), compared to them with high therapy 

adherence (27.1%) or without therapy (29.2%). In other hand, patients with higher score for 

sexual desire and in good therapy adherence presented the higher percentage (36.9%), 

compared to them with low adherence of therapy (27.4%) and without therapy (35.7%). We 

noted that adherence did not show any correlation with sexual desire.  

A significant association was be find between relationship of sexual desire and sexual 

orientation, (p = 0.03). Sexual desire ≥ 45 items predominate in homosexuals patients 24 

(85.7%) compared to heterosexuals 120 (60%) and bisexuals 24 (66.7%). 

Cronbach Alfa 0.906 and a statistically significant correlation between the statements (p 

<0.001). Its high validity and re ability of instrument 

Depression in an HIV-infected individual has been reported to largely hinder the patient’s life 

(31). More studies, worldwide, have presented that the prevalence of depression in HIV-

positive patients is two to three times higher compared with the general population (32-34). 

Our study provides evidence that the association between depression and sexual desire is 

more present in HIV/AIDS patients. Patient with sexual desire (< 45) indicate more problems 

with depression minor 20.8%, moderate depression 45.8%; moderate to severe depression 

13.5% and severe 4.2%. Regarding patients with high sexual desire (>45), the problems with 

depression minor was 38.7%, moderate depression 10.1%; moderate to severe depression 

3.6% and severe 0.6% 

The moderate depression, moderate to severe depression and severe depression are predictive 

factors for sexual intercourse, as our findings suggest. So they may play a role in the 

association observed between depression and sexual desire (p <0.0001 with a coefficient of -

4.48173, -5.76898, and -5.44823 respectively). This indicates that there is a negative 

correlation between them, the higher of the depression degree manifest low sexual desire or 

vice versa a low depression degree manifests high sexual desire.  

 

CONCLUSION 

In the conclusion, our study is the first to report assess the sexual desire in people living with 

HIV in Albania, and the change sexual desire according to adherence in therapy, sexual 

behavior and depression. 63.63% of HIV-infected patients have a higher score (≥ 45) that 

reflect a higher level of sexual desire; meanwhile, those with low score (≤45) were only 

36.37% of participants. Variables like; gender, age groups, residency, marital status 

occupation, the number of children, sexual orientation, current residency etc for p value 

<0.05. A significant association was be find between relationship of sexual desire and sexual 

orientation, (p = 0.03). 

In the end, our findings presented a negative association between depression and sexual 

desire status of patients living with HIV. The higher of the depression degree manifest low 

sexual desire or vice versa a low depression degree manifests high sexual desire.  
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